FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
cooranon ARy e e Feb 07 1997 8:00am
ANNUAL REPORT L g ] ecretary of Stata
1997 k‘“'&_,cé_;,‘m_,_.:ﬁf’/ DIVIS!SN OF cyor::onmorxls Secretary Of State

POGUMENT # H62162 (3)
REDWATER LAKE ESTATES, INC.

Principal Place ol Business " Maili ng Address , ’II'I'I Iul l"ll III'I Illll |m| "Il ||I|| I||I| III" Iml IIIII ||||| |||‘

% F. BROOKS HERMAN % F. BROOKS HERMAN
ROUTE 1 BOX 267D9 ROUTE | BOX 28709
HAWTHORNE FL. 32640 HAWTHORNE FL 326408118
3. Date Incarporated or Gualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| : £9-2565463 Not Applicable
Suite, A #, el Suite, Apt #, etc. - it
—“I ' . [ 5. Certificate of Status Desired 0 $8'75 Additicnal
22 2ﬂ Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
—2—3—| R E] Trust Fund Contribution ] Added to Fees
Z1p | Country | Zp ‘ Country 8. This corporation has hability for intangible tax under s. 199.032,
’;I L 25 29] 5] Florida Statutes Mdves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
HERMAN, F. BROOKS Narme
ROUTE 1, BOX 28709 82| Strael Address (PO, Box Number is Not Acceptabls)
HAWTHORNE FL 32647 5
84| City Zip Code

FL |®

1. Fursuant to the: prévisons of Sections 607 0502 and 607 1508, Flor:da Slalutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registercd agenl, o bath, in the State of Florda, Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent, T arr famihar wath, and ageepnt the obgigations of, Sechan 607.0505, Florida Statutes.

SIGNATURE =T Ngvire Y et 2-3-57

St g o pimted reere O rege benen agerd are thic i applesble, {NOTE Regisleres Agenl sigralure required when reinstating) DATE v T

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’

T P £ oFLETE TITLE U Change L] Asdtion | g5

haw HERMAN, F.BROOKS +.2 NAME 3

sweer sovress | AT 1,BOX 287 D9 1.3 SIREET ADDRESS D

Gy -§1- 28 HAWTHORNE FL 1.4 GITY-5T- 2P &

Tt [T oeLete 21TIMLE [Tehange 3 Addition [ O

NAME 22 NAME

STREET ADCRESS 2.3 STREET ADDRESS

ov-stae | 24 CITV-5T-2P

T i [T DELESE L1IILE [Tchange [ Addition

HAME 32 NAME

STHELI ADDREGS 33 STREET ADDIRESS

CIv-51 e o 34 GHY-ST-2p

i [T DEETE ¢1TE (T Change L] Addition

N4ME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY 31212 ) 44CY-ST-2iP

T L1 DELETE 51 TE _ [T Change L] Asdition

NAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

oresiee | . S4 CITY-8T-7P
L e 7 peLete 61 TILE [J change  [J Andition
HAME 62 NAME
SIREET ADDRESS €.3 STREET ADDRESS
CITY-ST. 7P ) o 6.4 CHY-ST- TP
14, | ¢o hereby certly that 1he mlorrmiabon supplied with 1his fling does not qualify for the examption stated in Sachion 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: /T iphy, | I It

information ird:catod on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oflicor or director of the corporalon or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 6r Block 131l changed, or on an altachment with an address.

234 B2 /- N R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OA DIREGTOR O Dayire Phone §




